MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-09°
DEPARTMENT OF PUBLIC 'HEAI..TH AMND WEI.FAH¥¢ . ) . o ?‘ 9 6 o ;é STATE FILE NUMBER
DO NOT WRITE AMENDED RW""P is S rimary Registration District No. (£ 205 &7 Registrar's Mo, __ S & __
ON THIS 5TUB o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY Ca ld“(ell a. STATE Mi SsonﬁCOUNTY Morgan admission}
Rev. 4/59 % b. ccn’Tav (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY Inside Limits
. OR .
= TOWN Bre ckenrldge L, Days TOWN Tipton Yor'€] No [
'Iﬂ! f i 0 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
ur__" HOSPITAL OR . ADDRESS .
2 % INSTITUTION Residence Yesg) Mo -t Yes [} No 3
» 7104 |5 :
3 A HAME OF DE)CEASED Firs: Middle Last 4, Dé\'lE Manth Day Yaar
ype or print] F
T Clyde Leo Anson oea 9/27/62
o 5. SEX 6. COLOR OR RACE 7. Married [ Mever Marrisd [ 8. DATE OF BIRTH | $ AGE {last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
i i Month D H Min.
5 3 Male cauc., Widowed [] Divorced §g Unknown 53 onths ____“’ ours | in
. 1 10a. USUAL OCCUPATICN (Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& ) ring most of working life, even if retired)
= taborer Laborer Nerbraska === USA
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Unknown —————
8 l_ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1efasial coonniley WO, 17. INFORMANT Address
P2V, N (Yes, no. qghnown)| 1 ver lvpougiordutes of sery Kenneth Anson Breckenridge
__,_8_-__§ = 18, CAUSE OF DEATH (Enter only one cause per lin S = MO J WTERvAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: QNSET AND DEATH
a & S IMMEDIATE CAUSE {a) A
o]
- g2 o £
126G, =[S a Conditons, it sy, DUETO L) 2 SR p AN QY ARFCORY [DiSCas © (Apacz—"
0~ w |5 which gave rise to [' /
22 above cause (a),
13 £ = stating tha under. .
Z - Q lying cause last, DUE TO (¢)
'___% = PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terminal PART IIl. If deceased was femala was
g disease condition given in PART I {a) there a pregnancy in last 90 days,
4 <
= N
Z M Vo catdinl decompen satop,  Sebzo ph e [Oves [ O N [ unknown
g = | 779, @As AUTOPSY | 20a. ACCIDENT  SUICIDEf  HOMICIDE 20k, DESCRIBE HOW INJURY OECURRED, (Enfer nature of injury in PART | or PART 11 of item 18.)
b= i ERFORMED ] [} a
z v YES [1 NO
20c. TIME OF Houw Month, Day, Yesr
Z § - INJURY &,
N g g p.m.
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bidg., eic.}
-4 NOT WHILE AT WORK (] “ [
Sae | | Y- oo At A 15 T
— o b= g 21, | attended the decessed f T” and last saw ;o slive on - ‘1} '
— F]
@ ; a Death occurred ot ‘T-Q—f A _m on the date stated sbove, and to the best of my knowladgy, from the causes stated.
LLE - 3
g o 8 & 2Za. SIGNAJORE  (Dagres or Ifle) 22b. ADDRESS 22c. DATE SIGNED
I - -
=& = ng\.\s-«s-«b%\q\)\f‘ % . ‘ 7-3g-f1
2 T3s. BUR|AY, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locmlwg(‘ciry, town, or county) (State)
d o RENKJA_L (Sgecify} LT T . ~
-3 T Burial 9/29/62 Enoxville Cemetery Knoxville, Mo. :
= « 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGMNATURE
o] - .
= @] Mead-Pitts Breckenridge, Mo, e A7 /762 Zl’z.,ff.qr A, i;mu.
- N ({Licensed Embalmer’s Staternent on Reverse Side} . = g




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. /% /%
Student Slgned W

Signature of Student Embalmer
Licensed Embalmer No ? é? 7

P. O. Address,
o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embaimed, fact should be so stated above,




